APWU AMERICAN POSTAL WORKERS UNION, AFL-CIO

GRIEVANCE APPEAL TO

JOINT L-M SAFETY COMMITTEE

SAFETY ISSUE

LOCAL GRIEVANCE NO.

DATE OF STEP 2 MTG

DATE OF STEP 2 DECISION RECD

WORK LOCATION CITY/ZIP PAY LOCATION FACILITY TOUR
FROM LOCAL UNION ADDRESS STATE/ZIP EMAIL
TO: LOCAL/DISTRICT JOINT SAFETY COMMITTEE CHAIR USPS ADDRESS STATE/ZIP

SENT VIA: MAIL | |

FAXeDTO: [ |

EMAILTO: [ ]

HAND DELIVERED TO: I:l

THIS APPEAL IS MADE IN ACCORDANCE TO ARTICLE 14 SECTION 2 (D) OF THE NATIONAL AGREEMENT TO THE LOCAL SAFETY AND

HEALTH COMMITTEE. THE LOCAL CONTENDS A VIOLATION OF, BUT NOT LIMITED TO,

SAFETY/HEALTH ISSUE/VIOLATION; CONDITION; PRACTICE; CONTENTIONS OF THE LOCAL UNION

CORRECTION ACTION SOUGHT:

Cc USPS Step 2 Designee, APWU Safety Rep. Note: An Appeal of An Adverse or Untimely decision from JLMS&HC is appealed to arbitration

Authorized Union Representative

**Include copies of the Step 2 appeal and letter of decision **

APWUHQ 4/24/12
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